Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statulory requirement set forth in 107 5-2-15-3,

Date: 2-0-2007 Address: Northeast corner
Case #: 22-41819 of Holimes and Franke RBd
County:  Allen Fort Wayne In 46816

Type of Iaboratory Seizure (cheek one) Scizure Loeation (check all that apply)

[ ] Operational T.ah I T Residence ] HotelMotel
[X] Chemical/Glassware/Hquipment (only) [ ] Ouibuilding (<] Open— No Structure
[ ] Dumpsite (only} [_] Vehicle L] Gther:

Items Found: Loeation {bedroon, kitchen. apen air. cic)
{cheel all that apply)
LI Lethinm/Ammoaia Reactionds): _

[ ] Red Phosphorous/Iodine Reaction(s):

[ ] Flammable Solvents:

[] Water Reactive Metal (Lithium):

B Anhydrous Ammonia; Approx 1 Litre Therinos (Full)
[] Hydrochloric Acid Gas Generator(s):

[ ] Conrosive Acid:

[ Corrosive Rase:

(<] Other (item and location):1 Tbs. Morton Salt

Child under age 18 discovered teheek one)
[ ]¥es _ {number present)
I No

*If wes, Tax reporl (o Child Protective Services

Inyestigative Information

[_] Fphedrine/Pscudoephedring | racking Log
0] Retail/Merchant Tip

[ ] Other:

This repori is to be faxed to the following agencics that serve the location:

Fire Department: Hoagland Fire

Fax: 260-639-6161

liax: 260-427-1391
Fax:

Ilealth Departimeni: Allen County ITealth Dept.

Child Protection Service: _

Lior turther information regarding this methamphetamine laboratory, contact
investigaling Officer: Tpr Rob Smith Phone 260-432-8661

*# This form 15 to be faxed to the Fire Depariment, Health Department and/or Child Protective Services Deparinant
listed within 24 hours of ssene processing,

% This form is to be included with the case lile, and a copy sent 1o the Clandesline Laboratory Team Leader far relenlion,




